Shape of the feet and legs in a child aged five years, after lengthening the tendo calcaneus, but before talectomy. Figure  4 shows the radiographic appearance shortly after operation. Plaster is retained for six to eight weeks in all.
RESULTS
A painfree plantigrade foot which would accept normal boots or shoes or specially fitted boots, was considered satisfactory (Figs 5 to 7). Twenty-four feet (71%) were satisfactory at review ; 19 of these had talectomy alone and 5 had required further operative treatment.
Ten feet (29%) were considered unsatisfactory (Table  I) .
This man had a talectomy when he was aged five. These photographs show the appearance 18 years later. 
TALECTOMY FOR ARTHROGRYPOSIS MULTIPLEX CONGENITA

Conclusion
Talectomy is a useful operation to correct the rigid equinovarus foot in arthrogryposis multiplex congenita and to convert it into one which, though still rigid, is a functionally useful plantigrade foot. It is recommended either as a primary procedure for such feet or as one to be used after the failure of less radical treatment.
